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DECLARATION 



InUU Fling 



to btf*« <*t*4 (h>.rhr, | hvrtty d« tot fM; 
Myr^M.^o^M^M^ndoftiziniliipirittitvl^ btlo* Mfltomy nwr* 



APPARATUS AND MfiTHOO FOR ACQUIRING IIOIOOIQAL INFORMATION AND FOR CONTROUINO BIOLOGICAL SYSTCmV 

TfflPTB^SSSW — - 



BtaUMMhamto 
OR 



i UnW StttM Appfboffon Numbtf V PCT taffnationol Applet Ion Numb* 



El*^"** ******* "* ift,i * * f ln«M*g (fit cuiiw, m i*™* * by i*y tJti«AtfmirH 

I IflUn^Wt liiuft IP tftahTW Intonmffqn «Mi * IWIUXH to DiUnl^Hy ,j rf.fi^d ft Ti ft 3 t Ood# el F«f«iJ fit* 



Prior P«r«tgnAppl1c*tton 



Country 



Fartlgn Fit* Dtit 



Priory NctCltlmfd 



□ 
□ 



□ 



CopyAttaaltatf? 
YES NO 



□ 
□ 



□ 
□ 



Mtfttwwd bufgn «pplto«1lQft fttimtotl ttw ItaM an ■ luppif fflMttl priori* ifctrt tflMM h*«m 



\ fltr4»y «f«lm thft t*fl«fl| Uhfef THt M, WH4 aiil* Cotft 1 1 of Any UrttM IUIH pr**Ww«i ■pplfctfM*) lilad bttow 






appfatlflftnumtanira 
IWMfoniittMltllMflUI 
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DECLARATION 1 

Sr/cHmtr^^ 

national application deaJgntHna the Unttad state* of Amerlce, ihtfid Mow dno\ lrwefer m the eubioet nutter of e*h of the 



i ihimm 
i Wemafi 

| claj ma of We application 're not 4fedoaetf fn the prior United dtitM or PCT International oppBeetfon In the manner prwlded by the 
! iwayiph of TO* 36. Unted SUleo Code i 112,1 eefoowfedge the duty to dfeofea* WomreHpn which tt mitoriil to 
| p*tantab!J*y a* defined in TWe V, Cods of pewal Reoulabonj 1 1 ,W *hfch btOAmi cvaifeUo between tht fling dito of tht 



1 u 3. Farefrt Application 


PCT Parent 


Parent Piling Oote 


Parent Patent Numtitr 


1 Number 


Numpor 








KT/HpOO/10148 


iommooq 





Q WdWcml U.S. or PCT IMef national appflcaflcn numban ira Rated on a cuppltminlal priority thtit atttftad Iwalo. 



A* a namid invantof, I mra&y appoint the following «nomay(t) tftf/or agfrtf*) to prweoult this appOeoBan and to iranaaet all bualnesa In Via 
Patent and Tratemart Office connactad IhawwMi: 



Firm Nama 



Brinks Hofer Gllson & Llone 



Nan> 



RegMratlofl 
Number 



Payor 
Number 



Nama 



RajtatrWon Number 



A. James Richardson 
Lawrence A. Steward 
David H. Badger 
Dean E. McConnell 
Sanders N. Hlllls 



26,983 
32,309 
22.597 
44.916 
45,712 



H Pleaaf dlraet an correspondence to: 



N,me I A. James Richardson 



I Add raw 



BRINKS HOFER QILSON & HONE 



Addreae 



One Indiana Square. Suite 2425 



indianaoolls 



County 



USA 



Telephone 



Nktt 



Indiana 



317-638-08861^* 



ZJP 



46204-2033 



317-634-6701 



I hereby declare that aP etoLeroente made heraln of my own knowledge fro Uvt and that aU statement* made cn information and belief 
are believed to b< true, end further that thwo statement* were made with the knowfedee thit willful fate* etetehionta end the like eo 
made are punishable by Una or Imprisonment, w both, under Sedan 1001 of TOe 1 6 of the United Stetee Code end that ayeh wP Iful 
fetea statement* m»y Jeopardize tho validity of the ar^ll^M QtlQlgtl!^ 



Kame of Sole or Flrii LfTvenior 




A petltrofi hat been (Bed for We utetoned toiler. 



Zeil em See at> 



P*Ml« Pamly 

TpC 3UMe 



Watehweln 



Country 



Oeto 



Awetrie 



Suffix 



C*«/vewp German 



BergabweeOTop 2B 



ZJP 



A- 

b700 



coumry 



Austria 



AtAhcrHy 



09 AddWonai irwentom ere being named on euppiamontoi ehoot(o) attached hereto. 



DECLARATION 

of AdttkxwJ 4olnt Invamor, fcfany; | Q 



ADDITIONAL INVENTORY) 
Supplemental Sheet 



A potion Ku bMn mad for thf ■ unsjgnsd iilWrrtor. 




A Nam * * AddKiwwJ ^ tawto. W any: 



I Noma 



p Signature 



□ 



A pelWw hep bean filtd tpr 1Mb unttyned im/entcr. 



Name 



= RESIDENCE: C|ty 



f'PQGT OFFICE ADDRESS 



LOty 



$taie 



Country 



Suffix 



OKtzsnihip 



State 



; Nume of Additional Jolm inventor, tf wiy: 



2IP 



MnverMor'i 



□ 



Aultwity 



tnjtml 



A petition has been fll«t f 0 ; w 6 <mn( S n#d (nvwrtor, 



Famty 
Nam* 



I RESiDEfteE: City 



I K3QT OFFICE AQDRE3S 



City 



Sfrto "[■ • [ Country 



State 



Qtttmtftlp 



Ciate 



Na.ma Of AddNofttl Jotot rnvemor, ff any: 



ZIP 



Given 



Inventors 
( Signature 



□ 



Applicant 
Authority 



Middle 
fnlUal 



Name 



Country 

A petHlon has been nted forlhfe unetoned fnvemor. 

Suffix 



RESIDENCE: City 



POST OFFICE ADDRESS 



State 



Country 



Oate 



Ctfeiinship 



Stale 



Country 



□ Additional Invinron ana Mng named on ^ppiemerrtal oho»K*) att*chad hereto 



Applicant 
AMtherity 
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